The pandemic of the Covid-19 virus has become the main issue all over the world. Regarding the subject, authorities are making an intense effort to minimize the effects of the pandemic. In its current form, the disease is more severe geriatric cases and individuals with chronic disease, even causing death.[@CIT0001],[@CIT0002] Regarding the severe course of the disease in the elderly, I would like to draw attention to some issues related to the diagnosis of Covid-19 infections in older patients.

First, preventive interventions are the most important issue in the fight against the infection. Additionally, with Covid-19 infection, it should be underlined that the disease is not only fatal in seniors but also that the majority of patients who need intensive care and die are elderly people. Typical findings in patients with Covid-19 infections, as in other pulmonary infections, are fever, cough, and dyspnea.[@CIT0001]--[@CIT0004]

Infectious diseases, more common in older adults, may progress more severely than in young people. Such diseases may show atypical presentations in older patients, which should be considered in this regard.[@CIT0002],[@CIT0003] Older patients, especially frail ones with multiple comorbidities, may not show typical symptoms, such as fever, cough, chest discomfort, or excessive sputum production in pulmonary infections as much as young people do, and thus atypical presentations may be an important issue that causes delayed diagnosis of Covid-19 infections.[@CIT0004] These typical symptoms occur in less than 50% seniors, but they may show such symptoms as confusion or acute mental changes, frequent falls, decreased walking/mobility, unexplained tachycardia or decrease in blood pressure, decreased appetite, difficulty swallowing, and new-onset incontinence. Among these, acute mental changes and tachypnea are more common in infectious diseases, such as pulmonary infections, in older people, who cannot produce a fever response as much as young people.[@CIT0004],[@CIT0005],[@CIT0007] The fact that these symptoms can be seen in many diseases other than infectious disease plays an important role in delaying diagnosis in geriatric cases. Also, frequent sensory loss, dementia, and polypharmacy in this age-group make it difficult to get an appropriate disease history from older individuals.[@CIT0004],[@CIT0005] Diagnosis of the infection is easy to achieve with computed tomography, nasopharyngeal swabs, and laboratory tests, but the fact that symptoms of patients are a guide in deciding which patient to test for Covid-19 should not be ignored. Therefore, it should be kept in mind that older patients with Covid-19 show both typical and atypical symptoms.

Absence of fever may not exclude the infection,[@CIT0008] as the elderly may not have a fever, which is one of the main symptoms to test for with Covid-19. For example, traditionally defined as a body temperature \>38°C, fever is absent or blinded in almost a third of older patients with acute infection.[@CIT0009] Diminished thermoregulatory capacity and abnormal production and response to endogenous pyrogens with aging may be partly to blame. In older patients with infections, such as moderate--severe pneumonia, admitted to the clinic, the average temperature in the first 3 days of the disease decreases by 0.15°C every 10 years,[@CIT0005],[@CIT0010] which is well known as "older is colder". In addition, body temperatures of healthy older people tend to be lower than young people.[@CIT0005],[@CIT0006],[@CIT0010],[@CIT0011] In evaluation of fever in the elderly, recurrent oral or tympanic body temperature \>37.3°C and an increase \>1.1°C above basal body temperature would be more realistic.[@CIT0006],[@CIT0012] However, hypothermia can be a sign of a serious life-threatening infection.[@CIT0005],[@CIT0011]

In a study examining the cases in Wuhan, China, the origin of the infection, it was reported that the disease progresses more severely and even causes deaths, especially in older patients and individuals with chronic diseases. Likewise, in this study, it was noteworthy that fever was detected at similar rates in those were discharged and were died, when fever was defined as \> 37.3°C.[@CIT0003] On the other hand, another study, conducted in China, reported that older individuals with Covid-19 did not show the fever response as much as young people,[@CIT0013] which may be related to definition of the fever. Moreover, Wang et al found that those who needed intensive care due to the Covid-19 were older, and that atypical findings for acute lung infection, such as weakness, dizziness, nausea/vomiting, diarrhea, abdominal pain, and loss of appetite appeared approximately 6.5 days before dyspnea.[@CIT0014] Considering that this period is 2.5 days in Covid-19 patients who do not need intensive care and are younger, the fact that dyspnea occurs approximately 6.5 days after the first symptom[@CIT0014] is also striking in terms of the importance of atypical presentations. Therefore, in research it should be kept in mind that atypical presentations of the disease may cause delays in admission or diagnosis of those who required ICU care or died.

In light of these findings, it can be said that age-related immune-system changes, comorbid conditions, and atypical presentations make it difficult to recognize the early diagnosis of Covid-19 infection in geriatric cases, and the disease may cause more severe or even mortality in these cases. Furthermore, the fact that testing strategies for Covid-19 have not included asymptomatic patients or older patients with atypical presentations, which may also have contributed to those results in older adults.[@CIT0001],[@CIT0002] Additionally, in evaluating these findings, we should not overlook the possibility that a large number of Covid-19---infected patients and the limited medical-care capacity available in the world may be causing geriatric cases to be deprived of the necessary medical care, which is called ageism or age discrimination. Another important issue to keep in mind in this patient group, who are vulnerable to adverse drug effects, is that experimental Covid-19 therapies, especially with main adverse events of chloroquine, such as hypoglycemia, electrolyte imbalance, arrhythmia, neuromuscular pain, irritability, delirium, granulocytopenia, irreversible visual impairment, gastrointestinal symptoms, and potential drug--drug interactions, may have a negative effectson the course of the disease, due to potential drug interactions.[@CIT0015],[@CIT0016]

Finally, atypical presentations, testing strategies for Covid-19, potential adverse events of experimental Covid-19 therapies, especially in chloroquine, and ageism are important issues in the course of the disease in seniors. Therefore, health-care professionals should be aware of these, and screening policies for Covid-19 should also include the aforementioned atypical presentations with or without classical symptoms of the illness in older adults. Furthermore, while Covid-19 is severe and fatal in older adults, evaluation of individuals over 65 years of age with a geriatrician's perspective is very important.
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